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REMOVAL OF SOLID OVARIAN TUMOR, WITH GRAVE 
COMPLICATIONS. 


BY J. MCFADDEN GASTON, M. D., ATLANTA, GA. 
Read before the Medical Association of Georgia, at Augusta, April 16. 1891, 


The following communications from Dr. James J. Winn, of 
Clayton, Alabama, in regard to the patient’s previous history, 
were received at the dates given: 

“January 27th, 1891. A few weeks since I was called to see 
a white woman, married, 45 years old, mother of six or eight 
children. Found her vital forces almost nil in consequence of 
extreme pressure from abdominal tumor, which developed 
since July last. I used aspiration, removing a large quantity 
(7 qts.) of heavy straw-colored fluid. Saw her again three 
weeks subsequently—general condition very much improved, 
but abdomen rapidly refilling. Aspirated again, removing one 
gallon. Solid portion of tumor has very much increased. The 
tumor is, I think, ovarian.” 

“February 18th. I saw Mrs. H. yesterday, and directed her 
to take train for your city to-morrow. She has had a right 
severe attack of phlebitis, which leaves her lower limbs de- 
cidedly swollen. However, as her bowels, digestion, etc., were 
in pretty good condition, I decided to send her at once. Hope 
you will not find the case complicated pregnancy. 
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“Tf you decide to operate, write me particulars and charac- 
ter of tumor.” 

The patient referred to in the above communication arrived 
in Atlanta on the night of February 19th, and was taken to the 
Providence Infirmary. 

She was examined next morning, and found in a very feeble 
condition from the fatigue of travel, added to her previous 
prostration. As soon as alcohol stimulants had been used 
without relief to the nausea and retching, it was thought proper 
to give her calomel, grain 1-2, bicarb. soda, grains iii., at in- 
tervals of three hours until she took three doses. This afford- 
ed marked relief, and was followed by tablespoonful doses 
every two or three hours of lime water 3 ounces, camphor 
water 2 ounces, and peppermint water 1 ounce 

There was considerable accumulation of fluid in the abdo- 
men, with evidence of solid mass in the pelvic region extend- 
ing nearly up to the umbilicus and occupying the space on 
either side to the illa, with projection downward into Douglas’ 
cul de sac. 

The left lower extremity was greatly enlarged, assuming the 
characteristics of phlegmasia dolens. This was smeared from 
the foot up to the body with the following: 

Mercurial ointment, belladonna ointment, each 1 ounce; 
pulv. camphor, 1 drachm, thoroughly mixed. Outside of this, 
cotton batting was secured by a roller, applied firmly, so as . 
keep up compression. 

February 21st. The stomach being improved, she took sul. 
quin., grains 24, bicarb. soda, grains 60, in 12 capsules, one 
every three hours. 

In the next two days the limb had become so much smaller 
as to necessitate the re-application of the bandage. But the 
abdominal enlargement had increased. 

Februry 24th. Asa tonic and alterative, the following was 
prescribed: 

R. Huxam’s tincture, . . . f&ii. 
Tinct.nuxvomica, . . . {3i. 
Chlorate potash, . . . 3i. 


Water,q.s. . . . f8vi. 
Mix and take a tablespoonful every four hours. 
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While her general health improved under this medicine, and 
the left lower extremity was reduced to nearly its natural size, 
there was discovered an anasarous condition of the right limb, 
with marked increase of the abdomen. The right limb was 
treated as the other had been, and she took internally the fol- 
lowing, commencing March Ist: 

R. Calomel, . . . . = grs. vi. 
Pulv. digit, . . . grs. xil. 
Puly. squill,. . . grs. xviii. 

Mix in 12 capsules. Take one every four hours. 

This combination acted upon the bowels so as to require the 
intervals between the doses to be lengthened to six hours, and 
was attended with relief to the dropsical effusion. But nota- 
ble depression of the vital forces followed, calling for the use 
of diffusible stimulants, such as Hoffman’s anodyne, Ar. spts. 
ammonia, ete. 

The swelling in the left lower extremity having almost dis- 
appeared, and the anasarcous condition of the right having 
diminished, while the abdominal distension had materially in- 
creased, I concluded that an operation was indicated as the 
choice of evils. 

Accordingly, on March 10th, 1891, with the co-operation of 
Dr. J. G. Earnest, and the assistance of Drs. Elkin, Roy, Bo- 
land and Renouff, the laparotomy was performed under the in- 
fluence of the A. C. E. mixture. 

As the material facts are given in my reports to Dr. Winn, 
they may be here recorded with the correspondence: 

March 10th, 1891. The laparotomy in the case of Mrs. H, 
was performed to-day at 12 o’clock, and now, five hours after- 
wards, she has recovered from the effects of the anesthetic, 
but still manifesting great depression of vital forces (shock), 
Hypodermics of whisky were used before completing the op- 
eration, and have been kept up since, with the use of morphine, 
grain 1-4, atropia, 1-150 grain about an hour ago. 

The adhesions were extensive, and the oozing from the sur- 
faces caused some loss of blood, while the pedicle was very 
broad and encroaching upon the left corner of the uterus, so that. 


the ligation was attended with difficulty. The fluid was in the 
peritoneal cavity, independent altogether of the solid tumor. 
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It will be preserved, so that you may see it if you should 
favor us with a visit at some future day. 

And yet, nothing definite can be said as to the recovery of 
the patient, and I am seriously apprehensive that she cannot 
rally from the shock. Should her powers hold out for 24 
hours, there would be a reasonable ground to expect a favora- 
ble result. 

March 11th, 1891. I wrote yesterday, giving the result of 
the operation on Mrs. H., and giving rather a gloomy out- 
look. She has rallied from the shock, and at 10 o’clock a. m. 
I find her comparatively free from risk on that score ; but the 
prostration of her forces prior to the operation, with hydropic 
tendency, should predispose her to typhoid condition, even if 
she escapes peritonitis. I am therefore still in doubt as to 
the prognosis, but hopeful. She has taken by enema whisky 
with bovanine during the night, and quinine is added to these 
to-day. A little milk punch has been taken by the mouth. 

March 12th. There is no great change in the condition of 
our patient, yet the fact of holding up another day argues 
favorably. Her temperature is only 99 1-4 degress, and pulse 
130 per minute, without any special sensations over the ab- 
domen. She is disposed to look forward to recovery, and is 
rather cheerful, but without much physical strength, so that 
no definite calculation can be made as to the result. 

March 13th. At the morning visit .(11 a. m.) to-day, to our 
patient, she is found with pulse and temperature correspond- 
ing to report of yesterday, and some improvement in strength. 
Having occasion to change the dressings (which were soiled 
by involuntary discharge of urine), the line of incision was ap- 
parently closed by adhesive inflammation, and there was no 
tympanitis; but percussion over the abdomen revealed mod- 
erate sensitiveness. She is in good spirits, and having passed 
three days now without anything untoward, I trust all may 
go well with her. 

March 14th. There are some changes to be noted in our 
patient’s condition to-day, the temperature being abnormal, 
97 3-4, pulse 120 per minute, with tendency to vomiting and 
general prostration. The sensitiveness over the abdomen has 
not materially increased, and there is no tympanitis. 
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She has been taking 5 grains of quinine night and morning, 
with morphia, grain 1-4, atropia, grain 1-150, when restless, 
not more than twice in 24 hours. I directed, at 11 a. m., calo- 
mel, grain 1-2, with bicarb. soda, grains 3, every four hours, 
and that she should have champagne with ice frequently. She 
used the milk punch, and this was to be substituted with milk 
and lime water. The adynamic condition causes me to appre- 
hend septicemia. 

March 15th. The indications of threatened septicemia 
which I reported yesterday have not been confirmed by any 
aggravation of our patient’s condition, though her temperature 
continues at 97 3-4 degrees, with a pulse 116 beats. The state 
of her stomach precludes taking much nourishment, and she 
could not retain the iced champagne. Three doses of cal,, 
grain 1-2, bicarb. soda, grains 3, led to frequent foecal evacua- 
tions without causing any considerable diminution of strength. 
I directed a return to the tonic and antiseptic mixture of 
Huxam’s tinct., tinct. nux vom. and chlorate potash, but the 
first dose, at 11 a. m., was rejected. Having completed five 
days, without any serious developments, is good. 

March 16th. The sixth day since the laparotomy in the 
case of Mrs. H. having presented no grave complications, I 
trust that nothing may occur in the future to interfere with 
her recovery. The temperature is still 97 3-4 degrees, with a 
pulse of 112 beats, and the stomach retaining her tonic mix- 
ture and light nourishment. There is slight tympanitis, with- 
out any marked sensitiveness upon palpation over the abdo- 
men, so that the distension is doubtless due to gaseous accumu- 
lation in the intestines. Unless there should be some backset 
I will not give a daily report further, and you will please pre- 
serve the notes, as they may be desirable for publication. 

March 18th. As the condition of our patient underwent 
quite a change yesterday, I have thought best to advise you 
of it. The temperature went up to 100 degrees in the after- 
noon, with a pulse of 140 to the minute ; but there was nothing 
in the local features which served as an explanation; and find- 
ing the tongue dry, she was put upon a combination of spirits 


turp., carb. amr., camphor water and mucilage in the morn- 
ing, which, however, was rejected after a few doses. I substi- 





218 SouTHERN MepicaL ReEcorp. 


tuted turpentine capsules, and gave 10 grains of bisulphate 
quinine at night and 5 grains this morning. At 11a. m. to-day 
the temperature has gone back to the old record, 97 3-4 degs.; 
and pulse 130 beats. I have ordered Hoff’s extract of malt, 
with bovanine, to-day. She has not been able to take the milk 
punch for some days, but takes coffee with a large proportion 
of milk, and she has not rejected this. 

She will continue the turpentine capsules every six hours, 
and quinine morning and evening. Her spirits are good, and 
she is not suffering pain, so that no opiates are requisite. 

March 22d. Since my last report of Mrs. H.’s case there 
has been nothing of special note until to-day. But a very 
grave feature has occurred, attended with great prostration, 
leading to apprehensions of collapse. The stomach not havy- 
ing retained either medicine or nourishment, she has been 
stimulated by hypodermies of brandy, alternated with ether, 
and in consuitation with Drs. Earnest and Roy this evening a 
hypodermic of morphia and atropia was used with enema of 
bisul. quinine and tinct. of digitalis afterwards, the latter to 
be repeated every three hours. There is tympanitis, with ten- 
derness over the abdomen, temperature 100 degrees, and pulse 
too feeble to be counted. The bowels were moved three times 
during the morning, but none since. 

March 23d. You would infer from my card of last night 
that the end was near at hand in the case of Mrs. H., and she 
died at 2 a. m. this morning. 

I made an autopsy, showing suppurative peritonitis involv- 
ing the small intestines, but a very peculiar exclusion of the 
large intestines, with liver and stomach shut off by a layer of 
plastic lymph. The womb was bathed in degenerated sero- 
purulent exudation, but not perceptibly enlarged or inflamed. 

Could the exact state of things have been known, the abdo- 
men would have been opened and antiseptic irrigation been 
used; but our hindsights are always better than our foresights 
in these matters. 
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CONSTIPATION AND ITS RELATION TO PELVIC DIS- 
EASE IN YOUNG WOMEN. 


BY E. H, ROOT. M. D., CHICAGO., ILL. 


Professor of Hygiene and Medical Jurisprudence in the Woman’s Medical 
College. 


Constipation, long continued, gives rise to a train of symp- 
toms that present themselves for relief in the daily practice of 
every active physician. Nor does he find any one cause of ill- 
health so difficult to remove. The habit is generally well es- 
tablished before he sees the patient, and she comes for the re- 
lief of resulting conditions and symptoms. 

The habit of continued and obstinate constipation is largely 
the result of a careless disregard of physiological functions, 
and is entirely lost sight of by the patient, as a possible cause 
of ill health and physical discomfort. It begins, too frequent- 
ly, in childhood, continuing into womanhood and accompany- 
ing its victims to the grave. Many of the symptoms point to 
pelvic disease ; pain in the back, pain in the top and back of 
the head, a feeling of weight in the limbs, dysmenorrhoea and 
leucorrhoea, subjecting the young patient to local treatment, 
when changed modes of dress and life with the relief of con- 
stipation, would restore health. 

Still, it is very evident that constipation does act as a most 
active factor in the production of pelvic disease in women; for, 
where endocervicitis and even retroversion exist, rapid im- 
provement is made as soon as constipation is relieved. 

The causes of constipation are varied and arise frequently 
in childhood from faulty diet, dress and neglect of elimination. 
Again, it occurs at the time of puberty, whea the transition 
from girl to womanhood gives rise to faulty nutrition and con- 
sequent relaxation of all the bodily tissues. Tight clothing, 
with high pressure modes of life, together with the neglect of 


daily retirement, will at this time of the young girl’s life, es- 
tablish the habit of constipation fatal to her future health and 
comfort. 

Anaemia, red, spongy gums, greasy and coarse skin, acne, 
offensive breath, chronic pharyngitis, naso-pharyngeal catarrhs 
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and rheumatic pains co-exist singly or altogether with, and as 
a result of constipation, and where they do so co-exist, pelvic 
disorders are rarely absent in women who have reached the 
ages of between 21 and 30 years. 

Pelvic disease results from constipation through pressure. 
The filled and distended sigmoid flexure and rectum press upon 
blood vessels, nerves and muscles, exerting direct and reflex 
influences upon the functional activities of the whole economy. 
The sigmoid flexure lies frequently against the posterior sur- 
face of the broad ligament (Charpentier.) The left ovary and 
broad ligament, with their nerves and blood vessels, come 
more directly under the influence of mechanical disturbances, 
hence left ovarian tenderness and pain are more frequent than 
right. Pressure produces dysmenorrhoea by increasing the 
normal congestion of menstruation to a pathological conges- 
tion, and consequent hyperaesthesia of the pelvic nerves, and 
by displacements. Such abnormal congestion is never wholly 
cleared away by the normal ebb and flow of the pelvic circu- 
lation, and disease of the endometrium, in part (endocervicitis) 
or complete (endometritis), is the result. 

Constipation can aid the establishment of ovarian and ute- 
rine disease and displacements indirectly, through the malnu- 
trition and consequent weakening of the tissues incident to 
poor elimination of waste products. Once the uterine sup- 
ports are weakened, the proper relations of the pelvic viscera 
are destroyed, and the weight and pressure of the intestinal 
loops, distended or empty, will serve to fix the displaced ute- 
rus and ovaries in their abnormal position. The uterus, hav- 
ing a marked faculty of reaction upon the cerebro-spinal sys- 
tem, a train of distressing symptoms arise, and when associat- 
ed with artificial modes of life and surroundings, together with 
inherited strumous or neurotic tendencies, a crippled mother- 
hood and physical ruin is certain. 

The sigmoid flexure, with loops of small intestines, may give 
rise to confusion and even mistakes in the diagnosis of pelvic 
disease. 

If we consider the development and adult anatomy of the 
intestine, we cannot dismiss the idea that anomalies and dis- 
placements of its various sections may occur. It is needless 
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to speak here of the displacement downward of the transverse 
colon; still, we may state that when so displaced and loaded 
with faeces it may lead to a mistake in diagnosis. 

But what I believe to be of more frequent occurrence is con- 
fusion arising from the sigmoid flexure. In making a vaginal 
examination it can be readily felt if behind the uterus, and 
when empty is more difficult to recognize than when filled. 

Let us consider, for a moment, the anatomical relations and 
development of this section of the intestinal tract. “The sig- 
moid flexure of the colon, situated in the left iliac fossa, con- 
sists of a double bending of the intestine upon itself in the 
form of the letter “‘S,” or, as some anatomists state, the form 
of the Greek omega lying upon its side “gs” immediately be- 
fore it becomes continuous with the rectum at the margin of 
the pelvis opposite to the left sacro-iliac articulation. It is at- 
tached by a distinct meso-colon to the iliac fossa, and is very 
movable, falling into the pelvis when the bladder is empty. It 
is placed immediately behind the anterior wall of the abdomen, 
and is separated from the uterus by some convolutions of the 
small intestine. In normal conditions and relations the sig- 
moid flexure may be above the uterus. But normal conditions 
have no need for medical investigation, and only the abnormal 
present themselves. 

Of the development of the sigmoid flexure we learn that 
“the large intestine of the foetus at birth, is comparatively ‘ 
longer than that of the adult. In the infant, it is always near- 
ly three times the length of the entire body ; in the adult it is 
but twice the length of the body;’ and “as the colon ascend- 
ens is very short, and the transversum is not long, the princi- 
pal part of the excessive length falls upon the sigmoid flexure” 
with a length varying from 8 to 30 ctms. (Jacobi). This length 
gives rise to several convolutions instead of the simple sig- 
moid flexure. Its position also varies from left to right. One 
author says: “In one case in six, it is on the right side.” 
Another states that in four per centum of the cases examined, 
it was more in the median line and more to the left than the - 
right side, and Jacobi states that his own experience has. 
taught him to look on the right side of infants for the flex- 
ure. 








229, SouTHERN Mepicat REcorp. 


You ask, What has this to do with adult conditions? It 
may have much to do with them. With the wide variances in 
length and position in infancy it seems more than reasonable 
to assume that corresponding variances exist in adults. 

Post mortems reveal a sufficient number of such variations 
to make it more than probable that they exist to a considera- 
ble extent. Constipation will aid this flexure, if in a perfectly 
normal condition as to length and position, to seek the pelvic 
cavity. Constant constipation will not only dilate the viscus, 
but it will drag it down, stretching its meso-colon. 

The laxness of fiber, so often found in women suffering from 
pelvic inflammations and constipation, is an additional factor 
in the prolapsing. It may fall behind the uterus, and when 
a variation as to length and position is present, it will be felt 
at the median line or in the right side. The examining finger 
coming in contact with it in these positions, is ready to assume 
the presence of serious disease products. It may fall in front 
of the uterus, with other loops of small intestines, and hold 
the retroverted uterus securely in the hollow of the sacrum by 
means of its superincumbent weight. 

Adhesions are frequently diagnosticated, and laparotomy, 
when made, proves their non-existence. The exploring finger 
of the operator having in all probability disturbed the rela- 
tions of the dependent loops, and they are lost sight of as the 
cause of the mistake. When there is any resistance felt to the 
upward and forward movement of the retroverted uterus, the 
probable presence of superincumbent loops of intestine should 
not be lost sight of, and the operation should be done only in 
the knee—chest or Sim’s position. To do otherwise is to ren- 
der the operation painful and hazardous, and always unsuc- 
cessful, for the uterus, on removal of the force, falls immedi- 
ately back in its old position. 

CasE 1. A young woman, single, aged 23, came to me for 
the relief of dysmenorrhoea. Constipation had existed for 
years; fibers lax; anaemic and greatly debilitated. On ex- 
amination I found tenderness of the uterus and tenderness 
throughout the pelvis. The uterus was displaced slightly 
backward and quite strongly prolapsed. Behind the uterus, 
extending well to the right side, I found a large, irregular, 
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nodulated hard mass. Pressure upon it caused pain, and feel- 
ing it through the intervening tissues it gave to the examining 
finger a rather startling impression; but following the mass 
toward the left, I was led to pass the finger over the rectum, 
in which I found two or three nodes, hard and free from sur- 
rounding infiltrations. I concluded I had a case of elongated 
and dilated sigmoid flexure filled with hardened excreta. 


I ceased further manipulation and directed the patient to 
take a compound cathartic pill, and to aid its action, the fol- 
lowing morning with enema, and then to come again. On a 
second examination I found the post-uterine tumor (?) gone, 
tenderness abated and the uterus in a nearly normal position. 
The menstrual pain was variable in severity and duration, and 
I inferred that the pain arose from pressure and pelvic con- 
gestion induced by obstruction of the pelvic circulation. 

Case II. A young woman, aged 21, single, blonde, of pale, 
waxy complexion; menstruation painful and often accompanied 
by hysterical attacks. She suffered from indigestion, and a 
persistent cough had led her friends to fear phthisis. The 
treatment she received, though of the best, did not stop the 
cough, and she remained pale and weak; and as the condition 
of the lungs did not warrant the idea of established phthisis, 
she was sent to me for a pelvic examination. 

I found a ret. overted uterus, endocervicitis, erosion of the 
cervix, and a prolapsed ovary. The displacement was not re- 
ducible, and seemed fixed in the hollow of the sacrum. Plac- 
ing the patient in Sim’s position, then to the knee-chest posi- 
tion, I found the uterus free. 

At a subsequent examination I found an enlargement behind 
and above the uterus that I had not found at any previous 
visit. Its presence gave me some uneasiness, as constipation 
was not complained of this time, nor did the enlargement have 
the appearance of being a distended loop of the bowel. While 
trying to move the uterus forward, it was set free with a gurg- 
ling sound and sensaticn, felt by the patient as well as by my- 
self. The uterus assumed the normal position, the enlarge- 
ment had disappeared and I felt satisfied of its character. 


Menstrual pain was also variable in this case. I advised 
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the patient to take an enema or a Seidlitz powder just before- 
the onset of the flow, and to resort to the knee-chest position 
several times a day during the first of the flow, and was re- 
warded by marked relief in suffering. Under general and lo- 
cal treatment the anaema disappeared with the endocervicitis. 
There was no more cough, and the stomach consented to per- 
form its functions. 

Case ITI, demonstrates the confusion an anomalous sigmoid 
curve can. give rise to. This patient was brought to the Hos- 
pital for Women and Children for care by Dr. Addison H. 
Foster. Dr. William E. Clarke saw the case with him. No 
one knowing these gentlemen will, for a moment, question 
their ability to make a diagnosis. 

Pelvic suppurative inflammation, with abdominal peritoni- 
tis, was certain. 

A rounded tumor was felt in the vagina to the right side ; 
while just above Poupart’s ligament, external manipulation re- 
vealed, on the right side, a tumor. It could not be determined 
if that felt in the vagina was continuous with and a part of the 
one felt externally. The bowels moved every day, the evacu- 
ations being normal in amount and consistency. The patient 
died, and a post mortem cleared up all doubt as to the charac- 
ter of the tumor felt by external palpation. It was the supe- 
rior curve of the sigmoid flexure. The intestine extended from 
left to right almost tranversely, filled to distension throughout 
its length. The right extremity lay behind the anterior wal 
of the abdomen; hence the tumor. It could not be followed 
by external manipulation, as its middle portion was covered 
with loops of small intestine and omentum, firmly bound by ad- 
hesions. The lower curve sank more into the pelvis and was. 
lost in a mass of adhesions and pus cavities. 

The patient had been constipated during ‘he greater part of 
life, but at the time of entering the hospital was apparently free 
from it, which led still more to the confusion. 

This matter of constipation does not receive the attention 
it should. Its prevention in children should be the concern 
of mother and teacher, and that from an intelligent compre- 
hension of the physiological functions of the body ; and where 
neglect and eens exist, the patient’s attention should be: 
arrested by the counsel and advice of the physician. 
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CEPHALHHMATOMA AND TERATOMATA. 


BY J. BLAND SUTTON, F. RB. S. 


CEPHALH#MATOMA. 

In November, 1887, Mr. Treves exhibited to the clinical 
Society a lad with a large swelling on the head. He is de- 
scribed as a “case of cephalhematoma with extensive ossifica- 
tion of the cyst-wall.” The boy was 11 years of age, and in 


| O.. \ 


Fig. 1.—Boy with an old cephalematoma over the right parietal bone (after Silcock.) 
perfect health. The swelling was strictly limited to the right 
parietal bone, and covered with hairy scalp. The central parts 
were soft, fluctuating, and the seat of feeble pulsation, but the 
periphery seemed to consist of a crater of hard bone firmly 
adherent to the skull. At the age of four months this boy 
fell, his head striking the floor ; a bump formed, persisted and 
increased in size as the boy grew. Upon these facts Treves 
came to the not unreasonable conclusion that the tumor was 
primarily a subpericranial cephalhwmatoma, a considerable 
portion of the wall having subsequently ossified. (Fig. 1.) 

In February, 1888, this lad was exhibited to the Society by 
Mr. Silcock, as an example of traumatic meningocele. A com- 
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mittee reported on the case to the effect that the tumor was. 
probably a cephalhydrocele, “that is, a pulsatile tumor con- 
taining cerebro-spinal fluid communicating with the interior of 
the skull by an abnormal opening. 

Thus vol. xxi. of the Transactions of the Clinical Society con- 
tains a case twice exhibited by competent surgeons, each hold- 
ing a widely different opinion as to its nature. It has long 
been known that a cephalmhematoma (a collection of blood, ex- 
travasated in consequence of injury, between the vault of the 
skull and pericranium) may ossify around the edges and give 
rise to the motion of a depressed fracture. 


atten 
#) EN HANS 





Fig. 2,—Monkey (Cebus monachus) with a large cephalhematoma, 


In 1889 a monkey (Cebus monachus) was deposited in the 
Zoological Gardens. On the top of its skull was a large 
rounded tumor, nearly as large as its head. The tumor was 
soft and fluctuating at the top, and a feeble pulsation could be 
felt. The part near the skull was extremely hard and felt like 
bone. The monkey was in excellent health and spirits, in no 
way encumbered 4 its burden. It continued in this way for 
many weeks, and the tumor did not increase in size, but the 
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hardening of the walls became more extensive. Some months: 
later the monkey was evidently in a bad way, emaciated, in 
pain, and suffering from thirst and fever. The tumor had not 
increased in size, but the hardening now involved the greater 
part of the walls of the tumor, the summit still remaining soft, 
As the animal seemed to be in great suffering, it was killed by 
means of chloroform. The tumor was filled with fluid blood ; 
the walls were formed by the pericranium, the greater portion 
of which had ossified ; it was, in fact, an old cephalhematoma. 
The pressure of the fluid had induced thinning of that portion 
of the skull which formed the floor of the hematoma. 

The specimen is interesting as showing the length of time 
blood may remain fluid when extravasated. The monkey lived 
in the Zoological Gardens seven months, and the tumor was 
present when it entered the menagerie. It is also valuable— 
at least it seems so to me—for the light it sheds on Treve’s 
case, and indicates that the tumor in the boy was, as Treves 
believed, a cephalheematoma with the walls extensively ossified. 


TERATOMATA. 


Louise L., known as the dame a quartre jambes, has a pair of 
supernumerary hind limbs attached to the pubic symphisis, 
as represented in Fig. 3. She married at the age of 14 years 
and 9 months, and is the mother of two well formed children. 
The autosite cannot initiate any movement in the accessory 
legs, although she can readily localize the prick of a pin made 
on any part of the parasite; she is also uncomfortable when 
the parasite is cold. A fact of some interest is the existence 
of a furrow between the buttocks belonging to the supernu- 
merary legs. In this furrow is an imperforate fossa represent- 
ing the anus of the parasite ; it is situated about 12 centime- 
tres from the vulva of the autosite. I draw particular attention 
to this, as it is of some importance. 


The next variety is illustrated by Jean Baptiste dos Sontos, 
of Portugal. The child has got a median unpaired leg pro- 
jecting from the pubes and situated between the normal legs. 
The distal extremity is furnished with nine separate digits, 
but the median one consists of two coalesced big toes. On the 
part of this leg corresponding to the buttock is a dimple rep- 
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resenting the imperforate anus of the parasite, and what is 
more interes.ing, the child has two separate and, as determ; 
ined in later life, functional penes. We have no evidence that he 





Fig. 3. -Louise L , dame a quartre jambes (after Ed. Bugnion.) 


has more than one pair of testes, a point which it is hoped will 
some day be clearly established, and it will be valuable evi- 
dence in connection with the origin of these malformations. 
The third variety is illustrated in the girl sketched in Fig. 5. 
Over the lower end and posterior aspect of the sacrum is an 
irregular lobulated tumor, with a depression indicating an im- 
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perforate ano-genital orifice. Projecting from the left side of 
this mass is an ill-shaped leg, the foot of which is in the posi- 





Fig. 4.—Jean Baptiste (los Santos, at the age of 6 months. 


tion of talipes equino-varus. 
The remarkable condition represented by the three speci- 





Fig. 5.—A sacral teratoma with supernumerary leg. 


mens just described are examples of dichotomy affecting ;the 
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posterior extremity of the axis of the trunk. When dichotomy 
affects the cephalic portion of the trunk we get reduplication, 
wholly or in part, of the head, and, when extensive, reduplica- 
tion of the anterior pair of limbs. It naturally follows in 
posterior cleavage that the pelvic girdle and associated limbs 
are reduplicated, as well as the nether extremity of the gut, 
and [ have been careful to point out that in three at least of 
my type cases a dimple, representing an imperforate anus, was 
detected. 

So long as sacral teratomata were studied in man alone they 
were regarded as mysterious or curious. Comparative path- 





Fig. 6.—A chick with supernumerary legs, 
ology throws much valuable light on this obsurity. When we 
find a series of manifestations running through all the more 
important groups of animals from lobsters, worms, star-fish, 
fish, amphibian reptiles, birds, and mammals up to man, we 
may feel certain that some common cause underlies their pro. 
duction. 
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Fig. 7.—A chick with supernumerary legs and reduplicated anus, 4A. 


Looking broadly at the group of congenital sacro-coccygeal 
tumors, it would be idle to deny that a knowledge of their 
pathology is of the utmost service, even to those surgeons who 
boast that they are “eminently practical,” and affect to despise 
the scientific side of our art.—British Medical Journal, Feb. 14. 
—New York Medical Abstract. 
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TREATMENT OF THE CARBUNCULAR ANTHRAX, 
WITH REPORT OF CASES.* 





BY WALTER A. CROW, M. D., ATLANTA, GA. 





Mr. President and Gentlemen : 

My paper to-night is intended to give the history and treat- 
ment of five cases of Carbuncular Anthrax that have come 
under my care in the last eighteen months. 

CasE 1, male adult, laborer, age 23, strong and vigorous, 
he had an indurated swelling on the back of neck, which had 
been troubling him for the past three or four days, and at the 
time of his visit to my office, was suffering intense pain of a 
sharp and lancinating character. It was evidently a carbuncle. 
I injected into the center of this mass, which was already be- 
ginning to have a bluish tint, 15 or 20 minims of a 20 per cent. 
carbolized solution with glycerine ; also painted over the red- 
dened surface, which was fully three inches in diameter, a sol. 
ofcarbolic acid and glycerine aa, and dressed it with lint satu- 
rated in 5 per cent. carbolized oil, with directions to apply the 
dressing anew every morning. I did not see him for more 
than a week, when he told me that the application gave him 
nearly entire relief, and he was then almost well. 

Cases 2 and 3, have very much the same history, excepting 
in case No. 3, the patient was having rigors with slight fever. 
I applied the same treatment of carbolized injections into the 
mass and a earbolized dressing, also gave tr. ferri chlor., gtt. 
x, with sulph. quinine 3 gr. ter in die. I should state that 
this case was more advanced than the two preceding ones; 
having a duration of nearly a week, and was beginning to have 
the characteristic little openings around the center that was 
discharging a thin purplish fluid. 

In this case, resolution did not take place as in the other 
two, but it did relieve the acute pain in a great measure and 
evidently arrested its further spreading; this patient made a 
good recovery in at least two weeks after my first seeing him. 

Case 4, Was a married lady, age 55, mother of two children, 
and was thin and delicate. I was called to see her the first 








*Read before the Atlanta Society of Medicine, March, 1891. 
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time, the 5th of last November. She was suffering intense 
pain and had considerable fever. I found over the lower end 
of left scalpular a large indurated swelling with several small 
openings at the summ:t that was discharging a sero-pus like 
fluid. This surface was of a dark purplish color which was 
followed up by a deep scarlet that gradually faded away, mak- 
ing an enormous surface of inflamed tissue measuring at least 
twelve inches in diameter. This was bv far the worst case 
of carbuncle that I had ever seen, and on a subject on account 
of age and general debility, made it very unpromising, on ac- 
count of the drain I knew must necessarily be from such a 
mass of inflamed and rotten tissue. It was on the tenth day 
of its course that I saw her, she was having chills with high 
fever—103-4 degrees F. I slightly enlarged the opening at 
the center with my bistory, on account of the rotten appear- 
ance of the mass beneath, for they had vigorously applied 
poultices from the beginning, so I was told. I then took a 
wooden toothpick and wrapped cotton on it, this I saturated 
in pure carbolic acid and thoroughly cauterized the opening 
I had enlarged down to the base of the tumor, and then painted 
the surface with carbolic acid and glycerine aa, and dressed 
the entire inflamed surface with lint saturated in Darby’s fluid 
diluted half. I gave a hypodermic of morphae, also ordered 
a saline to open the bowels and prescribed tr. ferri chlor., gtt. 
x, sulph. qufnine, gr. vi, to be repeated three times a day ; also 
advised milk punch and egy-nog to sustain strength. This 
dressing I repeated once a day up to November 11th, when on 
account of the alarming symptoms of blood poison, pyaemic, 
which were pain in the joints, together with the continued rig- 
ors and high fever—105 degrees—also the general giving away 
of the vital powers. 

I decided to make a clean dissection of the entire infected 
mass and give her the benefit of the chance, which I did in two 
operations, because my patient I thought was too weak to 
take ether, so I gave her about an ounce of whisky and injected 
sulph. morphae, gr. ss, sulph. atropine, 1-100, and then ap- 
plied a 4 per cent. of cocaine, injected in the mass I expected 
to remove ; at the first operation I removed about half the 
mass, which was finished up the following day, 24 hours 
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afterwards. This was done under as striet antiseptic precau- 
tions as I could carry out, using bichloride sol., 1-1000. The 
entire incision when completed on the second day measured 
five inches long and three across ; this was thoroughly washed 
out with the bichlor., then dusted with iodoform and packed 
with lint that had been saturated with the bichlor. sol. and 
squeezed out. On the morning following the last operation 
the temperature dropped down to 101 degrees F., and no re- 
turn of the rigors; the second day following, the temperature 
was below 100 degrees, and my patient was feeling “ pretty 
well,” as she expressed it. I should also state in this connec- 
tion that there was a collection of pus under the left axilla 
about four inches from my incision; at the time I operated 
this, I tried to aspirate, but failed on account of the pus be- 
ing so thick, so [ made an incision and evacuated about 11-2 
ounces of thick laudable pus, then washed out the cavity well 
with the bichlor. sol.; this healed promptly after two or three 
washings. After I had removed all of the diseased tissue, I 
found that the adipose tissue adjacent was more or less_infil- 
trated with pledgets of pus; this I could remove by gently 
pressing on the surface in the direction of the incision, and on 
account of this infiltration of pus, I left the wound open for 
three or four days until I could remove all of this pus. I then 
brought the edges as near together as I possibly could with a 
continued suture of carboliz silk, and allowed the wound to: 
heal by granulation. On the 5th day--November 16th, the 
redness had entirely left the surface up to the margins of the 
wound, which was beginning to take on healthy granulations. 
My patient’s condition continued to improve ; she suffered no 
pain after the operation, only the soreness necessarily on move- 
mént and in dressing. 

The antiseptic dressing was repeated every day for the first 
week, then at longer intervals as there was a very small dis- 
charge of pus. She was discharged December 27th, the wound 
had entirely healed up and her general health was fully as. 
good, or better than it had been for the past year or so. 

Case 5, was a physician of this city; he had suffered from 
a very large carbuncle on the back of his neck more than a 
year ago. It had been treated with earbolized injections, but 
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not followed with the carbolized dressing. This case came 
under my observation about January Ist, 1890. There was 
considerable induration with redness of the surface, together 
with ten or twelve little boils or feruncles scattered over the 
swollen mass. In this case I advised cauterizing these little 
boils by applying pure carbolic acid on a wooden tooth-pick, 
passing it through the little openings well down to the base ; 
this was done, after which the carbolized dressing was em- 
ployed and was followed by almost entire relief of the throb. 
bing pain in three or four hours. I also advised him to treat 
any other pimples that might come in the same way ; one ap- 
plication was always sufficient, and in a week’s time the swell- 
ing had all subsided and he was again apparently well. 

Remarks.—While I do not propose to consider the germ 
factor of this disease in an etiological sense, but merely to re- 
port these cases and give the results of my observations, not 
that there will be anything new from what is already in vogue 
with the profession, but merely to add my testimony to what 
I consider the most rational treatment for these painful and 
often serious troubles. 

Ist. I believe that the majority of cases from one to three 
day’s duration can be aborted by the carbolic acid treatment 
as above stated, and 

2d. That in those cases that have advanced so far that more 
or less destruction of tissue has taken place, still we may do 
a great deal of good by this same treatment in relieving pain 
and cutting short the usual course if left to itself, or under 


any other treatment, except it be 

3d. By dissecting out and removing the entire diseased 
mass. This last measure I would strongly advise in all cases 
in weak and feeble persons where the disease had advanced to 
the purplish discoloration, which indicates to a certain extent 
the destruction of the underlying tissue. Suffice it to say I, 
in connection with this removal of diseased tissue, advise the 
strictest antiseptic measures, not only as a means of healing 
according to the most approved surgery of the day, but for 
destroying the disease germ, and thereby preventing the ten- 
dency after of a return of the ‘trouble, or as a precaution 
against the secondary eraption of boils which are so common 
in this trouble if left to run its usual course. 
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Eorrespondence. 


OUR NEW YORK LETTER. 


New York, April 15, 1891. 
La grippe has again made its appearance in this city, and 
‘this time with greatly renewed virulence. Last year, when 
it became known for the first time here, it was generally spoken 
of in a rather facetious manner, and people regarded it lightly ; 
but at the present moment, when it is raging in all its fiercest 
intensity, striking down the strong, the vigorous and the hope- 
ful, this disease is at the present time looked upon in a very 
serious light. Its pathology is obscure, and its treatment ab- 
solutely expectant. The deaths from this disease during the 
past few days have been so numerous, both in this city and 
Brooklyn, that undertakers have had more wo:k than they 
have been able to attend to. One peculiar characteristic of 
‘the affection seems to be that the robust and apparently 
healthy succumb to its effects equally with the feeble and ill- 
nourished. It seems to bring out, in the individual afflicted 
“with the malady, diseases which were heretofore harmless and 
‘gave him no trouble, and the complicating pneumonia, which, 
in a large majority of cases, accompanies it, is very difficult to 
treat satisfactorily. The type of the pneumonia these patients 
‘develop is characterized by an excess of bronchitis, and with 
an evident inability of the right heart to force the blood 
through the lungs. As a result of this condition of affairs, the 
patient soon begins to have sibilant and sonorous breathing 
over both lungs, often coarse rales, and then subcrepitant 
rales, with little or no expectoration. The bronchi, as a result 
-of this, become filled up with mucus, and the inability of the 
right heart to propel the blood through the lungs, shows itself 
in the general venous congestion. Owing to this combination 
-of feeble heart and general venous congestion, the patiant goes 
from bad to worse until he finally succumbs to the malady. 
Death generally takes place in from twenty-four hours to three 
days after the onset of the pneumonia. 

Another characteristic feature of this disease is that the 
means of treatment ordinarily applied for these complications 
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are of such little avail here. Under ordinary cirenmstances a 
-general bronchitis can be materially relieved by efficient cup- 
ping; but in this complicating bronchitis cupping does no 
good whatever. In the ordinary combination of venous con- 
gestion and feeble heart-action, hypodermic injections of nitro- 
‘glycerine are found of service; in many of these cases this 
remedy is of no avail. 

The only thing, therefore, that patients with grippe can (lo 
is to go to bed on the first appearance of the characteristic 
symptoms, which are high fever, frontal headache and marked 
general prostration, and remain in bed till these symptoms 
have entirely disappeared. 

It may be of interest to your readers to know the result of 
the treatment that has been used in the case of Prof. Wyeth’s 
patient with aneurism of the aorta, mentioned in the last issue 
of your journal. The operation has been in every way success- 
ful so far as coagulation of blood in tha sac was concerned. 
‘The patient was seen yesterday by the writer, and the aneur- 
ismal tumor had given place to a hard and solid mass filled 
apparently with coagulated blood fibrine. His respiration was 
normal, his appetite excellent, and he stated that he never felt 
so well in his life. He will soon be in a position to leave the 
hospital entirely cured of his trouble. 

This procedure, the insertion of sterilized needles into the 
cavity of the aneurismal sac, as practiced by Dr. Wyeth in this 
case, is known as that of Maceuresi, of Glasgow, and the ap- 
parent safety and ease with which it was carried out will no 
doubt recommend its application in similar cases of aneurism. 

Dr. H. Marion Sims, professor of gynecology at the New 
York Polyclinic, recently presented a patient with the follow- 
ing highly interesting condition: She was a woman, 39 years 
of age, and had been married fifteen years. She had had five 
children, the last one being born eleven months ago. On 
making a digital examination per vaginum, the doctor found 
an abnormal atrophy of the uterus, with slight laceration of 
the cervix. The woman was in every way well developed, 
physically, and had ceased to menstruate several months pre- 


viously. The treatment consisted in the insertion into the 
-cervical canal of a plain, hard rubber stem, the same as is ap- 
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plied in cases of dysmencrrhoea or hyperplasia of the uterus. 
it is a curious fact in practical therapeutics, that this same 
process, which is so efficacious in cases of dysmenorrhcea or 
uterine hyperplasia, has the very opposite effect in atrophy of 
the uterine body. The uterus of this: patient, when she 
first presented at the clinic, was no larger than that of a girl 
ten or eleven years of age, but she had worn this stem but for 
a brief period when the uterus began gradually to reach its 
normal stage of development, and the woman commenced again 
to menstruate regularly as before. 

A few words of caution are necessary to patients who wear 
a stem like this. They should be given instruction to come to: 
the physician’s office again, within a reasonable time, so as to 
ascertain whether the instrument is producing any irritable 
action on the tubes and ovaries or not, a condition which is. 
apt to happen in a certain class of cases. 

In speaking of the diagnosis of atrophy of the uterus, Dr.. 
Sims did not consider it necessary to introduce a sound into: 
the cavity of the uterus to determine the depth of that organ. 
In fact, he advises strongly against it. By educating the 
fingers to the sense of touch, the physician can always arrive 
at a very accurate diagnosis of the size of the uterus by bi- 
manual palpation alone. 

Professor L. Emmett Holt, of this city, thinks an unjust 
prejudice exists in the minds of physieians in the administra- 
tion of morphia to children. He says the mistake is made in 
giving too large a dose at one time. One-eightieth of a grain 
may be safely given to a child seven or eight months of age, 
and this dose to be repeated at an interval of a half an hour or 
so, if no good result has been secured. Small doses, frequently 
repeated, are, he says, more efficac’ous and safer than a large 
dose given at once. He considers this drug as very efficacious 
in the treatment of certain reflex nervous affections of children, 
and one that the profession cannot well do without. 

Dr. Peter McCahay, of Philadelphia, recently exhibited be- 
fore the Section of Obstetrics and Gynecology of the Academy 
of Medicine of this city an instrument which he styles an At- 


mospheric Tractor. The instrument consists of a disc of soft 
rubber, about three inches in diameter, and with a soft knob 
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on the outside by means of which it can be manipulated. He 
introduced it to the section, claiming for it superiority over the 
forceps in the extraction of the head of the child. Itis pressed 
against the head of the child until the entire air is forced out 
and the cup adheres closely to the scalp. The advantages 
claimed for this instrument are its easy mode of application 
and its absolute freedom from danger to both mother and child. 
This method is applicable in all forms of labor, as it hastens 
normal delivery, and in many cases of tedious labor, which 
might last for hours The employment of this tractor has 
hastened the process very materially. The inventor has used 
it a great many times, and has never seen any bad results, 
either to mother or child, follow its employment. Rupture of 
the perineum had never taken place in his experience, and this. 
was wholly due to the fact that the pressure of the child’s 
head was not permitted to remain for a long period of time on 
these parts. 

The apparatus might be applied at any stage of labor, pro- 
vided the os is dilated sufficiently to admit the introduction 
of the instrument in any portion of the canal. Another ad- 
vantage it possesses over the forceps is that its manipulation 
requires but the use of one hand, while the other hand is per- 
fectly free to give further assistance. 

An iniquitous institution over in Jersey City, known by the 
name of the New Jersey Medical and Surgical College, has met 
with a deserved death at the hands of the Legislature of that 
State. The alleged professors of this so called institution held 
their seances in the garret of an old tenement house in Jersey 
City, and ground out doctors at ten dollars ahead. Tinkers 
tailors, barbers and shoemakers crossed over the ferry from 


New York, paid the ferry-master six cents both ways, and re- 
turned in the next boat with a brand new diploma—of course 
minus $10, its actual market value—and put up their shingles 
in New York as full-fledged doctors from the Medical and Sur- 
gical College (?) of New Jersey. And who do you think was 
the president of this noble insittution? An ignorant and ar- 
rant quack, whose advertisement helps to swell the so-called 
medical pages of the morning and evening papers of this city. 
We are in truth a long-suffering and patient people. 


P. J. R. 
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Society Nutes, 


MEDICAL ASSOCIATION OF GEORGIA. 


First Day—M rning Session. 

Forty-second annual meeting, held in Augusta, April 15, 16, 
-and 17, 1891. 

Society met at Masonic Hall, and was called to order by the 
President, Dr. A. W. Griggs, of West Point, at 10 o’clock a. m. 

Prayer by Rev. George W. Yarbrough, of Augusta. 

Address of welcome in behalf of the medical profession of 
Georgia by Dr. Thomas D. Coleman. 

Response in behalf of Medical Association by Willis F. West- 
moreland, of Atlanta. 

The President then delivered his annual address. 

Dr. Eugene Foster, as chairman of the committee on pro- 
gramme, submitted his report,which was accepted and carried 
out the following order : 

Filling vacancies in Board of Censors. 

Application for membership. 

Report of Secretary. 

Report of Treasure . 

Appointment of committee to audit books of Treasurer. 

Adjournment. 

AFTERNOON SESSION. 

1. Meeting called to order promptly at 3:30 p. m. 

2. Report of the Board of Censors. 

3. Reading paper, by Dr. T. R. Wright, of Augusta, on “ Re- 
port of Surgical Cases.” Leaders of discussion, Drs. Thomas 
D. Coleman and G. C. Dugas. 

4. 5 o'clock p. m.—Reading paper, by Dr. W. F. Westmore- 
land, of Atlanta, on “Spasmodic Stricture of Urethra.” Lead- 
ers of discussion, Drs. R. O. Ingram, H. F. Campbell and J. 
F. Lancaster. 

5, Adjourned. 

The papers of both Dr. Wright and Dr. Westmoreland 
proved very interesting, and caused much discussion. 
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After the adjournment many of the delegates were shown 
over the city by their local colleagues. 





Seconp Day-—Morning Session. 

Thursday, April 16. The second day of the meeting was. 
quite interesting, and the Association was called to order 
promptly at 9a. m. by the president. 

The minutes of the previous day were read. 

Applications for membership presented ; the report of the 
Censors received, then Dr. T. M. Holmes read his paper on 
“A Case of Sciatica Terminating in Death.” This paper called 
forth quite a lengthy discussion. 

Dr. Eugene Foster followed in a paper entitled “ Modern 
Surgery in Relation to Wound Treatment.” Quite a spirited 
debate followed this paper between the believers in antiseptics 
and the non-believers. 

Dr. W. L. Holliday presented a voluntary paper on “A Case 
of Enormously Distended Bladder in Female Infant Displaced 
through the Vagina, and Treated by Extra-Vaginal Tapping ” 

This was followed by the orator’s address, Dr. J. Lindsay 
Johnson, of Cartersville, being the honored man. 

During the afternoon session the standing committees re- 
ported; the committee to nominate officers was appointed ; ap- 
plications for membership received, and the report of the 
Board of Censors accepted. 

Dr. Thomas D. Coleman’s paper on “ Phthisis Pulmonalis,” 
was then read, and was ably discussed pro and con. 

Dr. J. M. Hull’s paper on “ Absorption of Cataract,” was 
well received. 

Dr. E. H. Richardson, of Atlanta, Ga., presented a paper— 
‘When shall we Interfere in Cases of Threatened Puerperal 
Coavulsions?” ‘This paper brought out a great deal of dis- 


cussion. 
The Association then adjourned. 
This evening one of the most delightful banquets ever given 
the Association was enjoyed by the members present. How 
well it was enjoyed, I will not attempt to say—better “ask of 
the winds;” they know more than I. 





Tuirp Dayv—Morning Scssion. 
Friday, April 17. The last day of the meeting opened with 
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a very good attendance, and a number of very interesting pa- 
_ pers were read, but Augusta’s hospitality of the previous night 
had had its effect on many of the leading lights. 

The paper of Dr. DeSaussure Ford, on “ The Extirpation of 
two inches of the Popliteal Nerve for the Relief of Neuralgia,” 
called forth a very warm discussion. This was followed by a 
paper by Dr. R. J. Nunn, on “A Treatment for Melionhagia,” 
which was ably discussed by the members present. 

Dr. C. C. Fowler gave an interesting report of a case of 
“Battey’s Operation.” 

At the afternoon session Dr. T. M. Holmes read an excellent 
paper entitled ‘“ An Obstinate Case of Dysentery, and Compress 
as a Dernier Resort.” . 

Dr. K. P. Moore, the efficient secretary for the last three 
years, now offered his resignation, which was accepted with 
regret by the Association. 

The most interesting feature of the day was now taken up, 
the election of officers for the ensuing year, which resulted as 
follows ; 

President—Dr. G. W. Mulligan, of Washington. 

First Vice-President—Dr. J. M. Hull, of Augusta. 

Second Vice-President—Dr. Mark O’Daniel, of Milledgeville. 

Secretary—Dr. Dan. H. Howell, of Atlanta. 

Treasurer—Dr. E. C. Goodrich, of Augusta. 

Censors—Drs. Eugene Foster and K. P. Moore. 

This meeting is one of the best the Association has ever had, 
and many new members were added to the already large list 
of membership. 

The next meeting will be held in Columbus, and many have 
already stated that they will be there. 

After adjournment, many tarried, as if loth to leave the 
Fountain City. 
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TENNESSEE STATE MEDICAL SOCIETY. 


FIFTY-EIGHTH ANNUAL MEETING HELD IN NASHVILLE, APRIL 14, 15, 
AND 16, 1891. 


First Day—“orning Session. 

The Society met at Watkins’ Hall, and was called to order 
by the President, Dr. George A. Baxter, of Chattanooga, at 
10:30 A. M. 

Prayer was offered by Rev. C. D. Elliott, of Nashville. 

Dr. T. J. Happel, of Trenton, read a paper entitled “ Ab- 
scesses.” Hesaid the field is a profitable one for thought and 
investigation, especially in the direction of diagnosis. So far 
as the treatment is concerned the Latin expression, bi pus, 
ibi incisio, gives us the therapy of such cases ina few words, so 
far as their last stages are concerned. 

The prophylactic treatment isa different matter. Everything 
that can be done to prevent pus, to prevent the development of 
an abscess, must be resorted to, but when pusis present the knife 
is the instrument for relief. An aspirator can remove the pus 
itself, but the cause of it, the pyogenetic something is left be- 
hind. A free outlet must be given to the pus, the cavity care- 
fully cleaned, perfect draininge secured, arrangements made 
for thoroughly flushing the diseased organ with antiseptic 
fluids, the strength of the patient maintained by a generous diet, 
and nature aided by an abundance of pure fresh air to repair 
the broken down constitution. 

Dr. Happel reported a case of abscess of the spleen. This 
was a rare trouble, many of our best authorities never having 
met with a single case. He had in the course of seventeen 
years’ practice found two cases, one due to pressure upon the 
organ, and the other to chronic malarial poisoning. He also 
reported a case of abscess of the cornea forming hypopyon, 
and one case of abscess of the liver which came under his ob- 
servation recently. In closing, he called attention to the pe- 
roxide of hydrogen as one: of the best, if not the best, of 
all agents, used to cleanse and restore to a normal state 
all pyogenic membranes, surfaces and cavities. As one writer 
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expressed it: ‘It hunts out pus in all its ramifications as a 
ferret does a rat.” 


First Day.—Afternoon Session. 


Dr. George R. West, of Chattanooga, contributed a paper on 
“ Ovulation and Menstruation.” 

Individual opinions and theories are as those who love dark- 
ness rather than light and insist upon remaining in darkness. 
rather than to be disturbed by the entrance of facts which 
might bring light. The subject of ovulation and menstrua- 
tion, their dependence or independence, is one of these be- 
nighted fields where individual opinions and theories run riot, 
and where the light of facts gained from research and experi- 
ence is so perverted as to render uncertain the supposed cer- 
tainty that has previously existed. 

After giving a resume of the literature on the subject, Dr. 
West drew the following conclusions : 

1. That the increased familiarity with the pelvic organs, the 
result of modern surgery has not materially added to our knowl- 
edge of their functions. 

2. That though the ovular theory of menstruation has not 
been overthrown, yet the weight of accumulating evidence 
seems against it. 

3. That the most recent observations point to a common 
nervous origin for both ovulation and menstruation, and yet 
an individual independence. 

Dr. Thomas M. Woodson, of Gallatin, followed with a paper 
entitled : 

TREATMENT OF PNEUMONIA—THE PAST AND PRESENT METHODS—HAS- 
THE RATE OF MORTALITY BEEN CHANGED? , 

He briefly reviewed the literature on pneumonia to illustrate: 
the opinions of medical teachers and authors. He was glad 
that Hare, of Philadelphia, in his work on “ Practical Thera- 
peutics,” revived the old lines of treatment. He extolled 
veratrum viride, and said that in the first stage of the disease: 
it is very useful as a medicant. Its two alkaloids possess dif- 
ferent infiuences, and that between them they fulfill every ob- 
ject that is sought after. Jervine, a powerful vaso-motor de- 
pressant, relaxes the walls of the blood vessels everywhere, at: 
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the same time it quiets the action of the heart by an action 
over its muscle or ganglia as to reduce its force, thus prevent- 
ing engorgement of the lung; while veratroidine, by stimulat- 
ing the inhibitory nerves of the heart, also slows its beat, fills 
the ventricles and allays excitement. The advantages of vee 
ratrum viride are its completeness and rapidity of action; the 
fact that it preserves in healthy blood-vessels the blood which 
may be needed in the crisis, if the disease is not aborted ; and 
its safety is a point largely in its favor. He said that in the 
second stage, to prevent heart failure by engorgement from 
over-distension, Dr. Hare gives digitalis with strychnine to 
stimulate the respiratory centers; that he thinks alcohol in 
the second stage is inferior to digitalis; carbonate and muriate 
of ammoniaare valuable adjuncts in the second and third stages. 
He uses opium sparingly for troublesome cough in the later 
stages, and not in the first stage. 

In the first stage of croupous pneumonia, the indications are 
clear : 

1. To control the circulation and diminish the determination 
of blood to the lungs. 

2. To reduce the temperature, if high. 

3. Allay pain by rest, physical and physiological. 

4, Support the vital powers. 

The first two indications are met by veratrum viride better 
and with more certainty than any other. The third, to allay 
pain, we have but one remedy—opium or its salts, which 
stands without a rival. Fourth, to support the patient with 
especial reference to failing heart and respiratory centers ; 
digitalis, strychnine and alcohol for the latter stages. 

More than twenty years ago the speaker expressed the opin- 
ion that in inflammatory affections, veratrum viride was a 
sedative of the greatest value, controlling the action of the 
heart as effectually as blood-letting, without the exhaustion 
that must fullow the loss of blood. Arterial excitement is re_ 
duced by it, while the vital forces are economized. It is es. 
pecially adapted in pneumonia in the stage of engorgement, in 
which it appears to bring about prompt resolution. It may 
be used in the treatment of children with safety. Its consti- 
tutional effects having been secured, there is a reduced force 
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and frequency of the circulation, reduction of temperature and 
respiration, and an amelioration of all the symptoms of the 
disease. While extolling the virtue of veratrum viride, he 
would not rely on it alone in pneumonia, as opium was un- 
questionably entitled to a prominent place, palliative and cura- 
tive in its action, allaying pain, cough and nervous irritation, 
available in the latter as well as the early stages. 

PHTHISIS PULMONALIS, WITH ESPECIAL REFERENCE TO PROPHYLAXIS. 

This was the title of a paper read by Dr. J. R. Buist, of 
Nashville. 

As physicians, impressed with the claims of suffering hu- 
manity, we should never relax our efforts as long as consump- 
tion, with its multiplied ills, afflicts our race, with its sickness, 
pain and death. Nor have we any right, as scientists, to de- 
spair of the ultimate triumphs of knowledge and the practical 
results of scientific research. The acknowledged failure of 
all the proposed plans for the cure of phthisis, based upon 
therapeutical agents, should lead us upon other lines of effort 
for its destruction. The impossibility of procuring for the 
mass of consumptives the benefits of climate and altitude, 
even if these benefits approximated the value some assign them, 
should also admonish us to look to the higher plane of pre- 
ventive medicine in dealing with this disease. 

Regarding Koch’s tuberculin or parataloid as a remedy for 
consumption, Dr. Buist said the high expectations so recently 
excited in these innoculations do not seem to be verified. Cer- 
tainly for advanced stages of phthisis, and many other condi- 
tions of tuberculosis it is unsuited, and positively dangerous ; 
and it is not settled whether any benefit can attend its use in 
the incipient cases. In making this statement, he would not 
detract anything from the real value and merit of the discov- 
ery, and meant no disparagement of the genius of Koch. 

Preventive medicine is, after all, the acknowledged aim and 
end of scientific research. Though still in its infancy, it has 
accomplished wonders for humanity. And it is obvious that 


its first and highest triumphs are to be won among the class 
of zymotic and infectious maladies. The power of preven- 
tion is incalculably more precious than any therapeutical 
measures. It is therefore highly incumbent upon us individ- 
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ually and collectively, first, to assure ourselves of the modern 
theory of consumption, and so convinced, we should direct our 
attention and efforts to a rational prophylactic of this fatal 
disease. 

It may be said that the true difficulty is to get the public to 
realize its danger from various sources, and still more, to have’ 
wise prophylactic measures adopted. This is in the main, true ; 
yet education can perform wonders. The benefits of sanitary 
reform are now acknowledged and trusted, although fifteen 
years ago it met with indifference and opposition. It was 
thought to be a direct attack upon the rights of the citizen. 
When first inaugurated in Nashville it encountered opposition 
from every quarter. 

The speaker closed with the words of Dr. E. O. Shakspeare, 
of Philadelphia: ‘ What can and should be done to limit the 
prevalence of tuberculosis in man? What use was it for Koch 
to have made his discovery of the infectious nature of the 
bacillus tuberculosis, if the practitioners of medicine, those 
who come in direct contact with the people, who are the nat- 
ural agents for arousing such a public sentiment and enforce- 
ment of laws for the protection of public health; utterly neg- 
lect to act upon the ample and exact knowledge which we 
possess concerning the etiology and prophylaxis of tubercu- 
losis.” 


First Day—Fvening Session. 


The public were invited to attend this session. Addresses 
were delivered by Hon. William Litterer, Mayor of Nashville ; 
Hon. H. H. Norman, and Judge J. M. Dickinson. 

Dr. Geo. A. Baxter also delivered the President’s address, 
taking for his subject, “Topics of Import to the Profession and 
Public.” The address was scholarly, very instructive, and 
was listened to with marked attention. 


[ Concluded in Next Issue. | 


——_— ~ 





SouTHERN MeEpicaL REcorp. 


Editurial, 


Now that the Summer is approaching, and in feeling seems 
actually upon us, it behooves all to see that their systemic 
condition is in perfect trim, in order that they may be less sus- 
ceptible to the complaints which are likely to occur at this 
season. Especially does the above apply to the physician 
whose work is a song of daily and nightly toil. ‘Spring fever,” 
though often synonymous with laziness, is frequently more 
than an “idle fancy.” The warm weather brings a laxness of 
feeling which is participated in by all the various organs of 
the body. Cold weather demanded an increased supply of 
food and muscular exertion that the bodily temperature and 
conditions so necessary for its well being might be maintained. 
As the season advances this demand grows less and bodily ex- 
ertion reaches its minimum. The system becomes torpid,-as 
it were. The various organs of the body not being called upon 
for the same amount of work, grow languid, and so the various 
secretions and excretions are not up to their normal standard. 
The various bodily functions must be attended to. The liver, with 
its many imperfect functions, is especially liable to take on this 
condition of inactivity. Its biliary function is frequently de- 
ranged. The skin looks sallow, the tongue coated, a feeling 
in the morning as if one’s night’s rest had not been ref:eshing. 
All these, with other feelings of lassitude, tell us that we are 
not in “ working trim.” To these must be added the suscepti- 
bility to colds. If there is any one thing that is harrassing, it 
is a ‘summer cold.” One cannot be too careful about chang- 
ing their flannels. Do it gradually, or wait until you know 
the season has fully settled. Keep the bowels open, if only 
with a glassful of cold water in the morning before bfeakfast. 
Small a of calomel will prove exceedingly efficacious, both 
as a tonic and laxative. Cool bathing daily promotes the 
functions of our nervous system and adds a stimulus to the 
proper activity of our various bodily organs. ‘Take a sponge 
bath every morning. Don’t over eat, but sustain the body 
with nutritious diet. Fruit is always beneficial. Finally, let 
the physician see that he is well protected from the chilling 
air of night, when his peaceful slumbers are disturbed by some 
nocturnal visitor. 
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FREQUENCY OF DIABETES. 


A very valuable and thorough treatise on Diabetes has lately 
appeared from the pen of Dr. Purdy, of Queens College. The 
author shows a thorough familiarity with the subject, and 
gives some important facts from a statistical point of view, 
In his historical sketch of the disease he gives some important 
facts in regard to its prevalence in the United States. He 
deprecates the fact that our country has no bureau of vital 
statistics, differing as it does from all other civilized countries ; 
but his data, as given, were gathered from the last census. 

In estimating the frequency of death from diabetes in the 
various States, he estimates the number per 1,000. Vermont 
stands first, with a rate of 6.36, with Maine second, her rate 
being 4.41. The rate per 1,000 for Georgia is 1.11. The au- 
thor, from a comparison of the various States, deduces the 
fact that the difference in the death rate is determined by the 
altitude of the country. The higher it is, the greater increase 


of the death rate. 

Another remarkable fact is given that in the mortality reports 
of the United States for 1880 they furnish not a single death 
from diabetes in either the Indian or Chinese population of 
the country. He seems to think it a race peculiarity--proba- 
blv a failing to report. 

The author states that from a comparison of the records, 
the relative mortality has been decidedly on the increase for 
the last forty years. He says that between 1860 and 1870 the 
death rate increased enormously, and attributes it to the fact 
that with the war of 1860 came inflation of currency and 
hitherto unknown abundance of money. One can readily see 
that the South was entirely foreign to the author’s mind when 
he made the above statement. We should rejoice that though 
the war brought poverty to the Southerners, it precluded dia- 


betes from our midst. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. : 





The meetings of the Congress of American Physicians and 
Surgeons will be held in Washington from 3 to 6 p. m., Sep- 
tember 22d, 23d, 24th and 25th, 1891. William Pepper, Chair- 
man of the Executive Committee. 
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RULES FOR BATHING. 


Now, as the season for open-air bathing is about to open, 
the following rules, as culled from the Lactopeptine Medical 
Annual, will be of interest and benefit, if complied with. 

Avoid bathing within two hours after a meal. Avoid bath- 
ing when exhausted by fatigue or from any other cause. 

Avoid bathing when the body is cooling after perspiration. 
Avoid bathing altogether in the open air, if after having been 
a short time in the water, it causes a sense of chilliness and 
numbness of the hands and feet. 

Bathe when the body is warm, provided no time is lost in 
getting into the water. 

Avoid chilling the body by sitting or standing undressed on 
the banks or in boats, after having been in the water. 

Avoid remaining too long in the water; leave the water im- 
mediately, if there is the slightest feeling of chilliness. 

The vigorous and strong may bathe early in the morning, 
on an empty stomach. The young, and those who are weak: 
had better bathe two or three hours after a meal—the best 
time for such, is from two to three hours after breakfast. 

Those who are subject to attacks of giddiness or faintness, 
and those who.suffer from palpitation and other sense of dis- 
comfort of the heart, should not bathe without first consulting 


their medical adviser. ° W. A. C. 


Dr. M. M. Evans has removed from Florence to Tyro, Ark. 


NortH Caro.ina State Mepica Socrery.—The thirty-eighth 
annual meeting of the North Carolina State Medical Society 
will be held in Asheville, May 26th, 27th and 28th. 





The New York Polyclinic is maintaining its usual position as 
the pioneer post-graduate school in the United States. The 
strictly enforced rule of not admitting graduates of irregular 
schools, and of not issuing a certificate even to a regular gra<- 
uate unless he can give evidence that he is still in regular prac- 
tice, has not only increased the attendance at this school, but 
has helped to yather in the class at the Polyclinic a better 
grade of students than in previons vears. 
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Kook Reviews. 


HeaurH, Herepiry anD Persona Beauty By J. V. Shoe- 
maker, A. M., M. D. F. A. Davis, publisher, Philadelphia. 


Those especially interested in physical culture will be greatly 
entertained and much benefitted by a perusal of Dr. Shoe- 
maker’s “Health, Heredity and Personal Beauty.” It contains 
many interesting facts and useful hints, and is withal so grace- 
fully and pleasingly written as to chain the attention of the 
reader from the outset. 


While the work is, strictly speaking, a scientific one, yet it 
can be read with pleasure and profit by any. It is as interest- 
ing as a novel. Not only does Dr. Shoemaker present many 
plain and important facts as to cleanliness, the cosmetic care 
and treatment of the face, but he also gives many pleasing the- 
ories of the more esthetic side of physical culture. 


His chapter on the “Art of Walking” is admirable, and 
urges the importance of the greater cultivation of an easy and 
graceful carriage. He claims that “grace is fundamentally 
beauty of movement in living or life-like things,” and in very 
admirable language presents his theories and ideas on inter- 
esting topics. Altogether, the book is a valuable one, and can 
be read profitably alike by the doctor and his patient. 

J. C. Exson, M. D. 


THE YEAR-BOok oF TREATMENT FOR 1891. Lea Brothers & Co. 
Philadelphia. 


This is one of the most popular books of the series system 
that is published. The publishers have increased considera- 
bly the size of the book for this year. The book is so well 
divided in parts that it enables the busy practitioner to utilize 
his leisure moments so as to keep fully abreast with the most 
advanced literature of the day upon all subjects pertaining to 
medicine. The book is not intended as a dictionary or text- 
book of medicine. We most heartily commend it to the wide- 
awake, progressive doctor who wishes to know what is being 
written each year by the best men of the profassion. _W. A. C. 
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A ComPEND oF Gynzcotocy. By Henry Morris, M. D. P. 
Blackiston, Son & Co. Philadelphia. 1891. 


While this is No. 7 of the Query-Compend series, and is in- 
tended mainly for medical students, the book is of such merit 
as to deserve a place in the library of every practical physician- 
The author handles the subject with clearness and precision, 
while his conservatism in the use of instruments is especially 
commendable. W. A. C. 


THe DaveuTer—HEr Hearn, Epucation aNnD WEDLOCK. Sug- 
gestions for Mothers and Daughters. By William M. Capp, 
zo % Philadelphia and London. Publisher, F. A. Davis. 
This little book, which is unusually attractive in appearance, 

and abounds in good, wholesome advice to mothers who are 

raising a family of children, and especially to the management 
of the daughters through the eventful period embraced from 
childhood to maidenhood. The book is intended for families, 

and deserves a wide circle of readers. Ww. A. C. 





J. B. Lipincott Company will, beginning with April, issue 
quarterly thereafter, a work entitled “International Clinics.’’ 
This work will comprise the best and most practical clinical 
lectures on medicine, surgery, gynecology, pediatrics, derma- 
tology, laryngology, opthalmology, and otology, delivered in 
the leading medical colleges in this country, Great Britain and 
Canada. These lectures have been reported by competent 
medical stenographers and thoroughly revised by the profes- 
sors and lecturers themselves. The object of the work is to 
furnish the busy practitioner and medical student with the 
best and most practical clinical instruction in concise form- 
Each volume will consist of over 350 octavo pages, illustrated 
with photographic reproductions of important cases. 


EARACHE.— 
R Camphorated chloral, 5 parts. 
Glycerine, 30 parts. 
Ol. sweet almonds, 10 parts. 
M. Sig: Saturate cotton and place in the ear; also rub 
some behind the ear. Ex. 
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Selections and Abstracts 





THe TREATMENT OF CONVULSIONS IN CHILDREN.—In a case of 
convulsions in a child, if the patient is cyanotic, a few whiffs 
of amy] nitrite, followed by inhalations of chloroform to relax 
spasm, should be given. These should be followed as soon as 
possible by hypodermic injection of tincture of veratrum viride, 
one-half drop for each year of age up to six years. The ve- 
ratrum may be repeated in half an hour or an hour, if the con- 
vulsions recur. If the convulsions are uremic, a small dose 
of morphine may be added or given separately. 

In all the cases in which I have employed the foregoing 
treatment the effect was remarkably good, and in but one case 
have I had to repeat the injection of veratrum. The convul- 
sions cease, the muscles relax, the pulse becomes slower, the 
temperature falls, and the skin becomes moist. 

Indeed, the danger is over in less time than by any other 
means I have seen employed. 

Appropriate after-treatment, as may be indicated, should of 
course be adopted.—Lancet Clinic. 

Appomorphia, hypodermically, would meet the indications 
in-a majority of cases of convulsions in children. 





BanDAGE AFTER LaBor.—Before the Obstetrical Society of 
London, Dr. Herman considered the use of the binder or band- 
age during the lving-in period, and concluded that its sole util- 
ity consisted in the comfort it gives the patient. He did not 
think it had any effect in keeping the waist measurement small, 
and so preserving the figure of the patient. To counteract the 
injurious effects of the sudden lowering of the intra-abdominal 
pressure it should be applied at the moment that evacuation 
of the uterus takes place. Dr. Gervis said that patients want- 
ed it not so much because it might influence the size of the 
waist, but for the support it gave to the lower abdomen and 
its effects in checking any tendency to undue fullness there 


afterwards. It promotes uterine action and checks haemor- 
rhage. Non-use of the binder leads occasionally to “ pendu- 
lous belly,” and its consequences. When properly adjusted it 
promotes involution.—Med. Herald. 
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TREATMENT oF Rickets.—The treatment of rickets should be 
by food, rather than by drugs. Raw meat is of more value 
than iron, and cream or fresh milk than cod liver oil. The diet 
must be carefully examined to see that it contains a due por- 
tion of fat, proteids and salts. A sufficiently close estimate is 
easily made since the composition of milk and of all food used 
for children is accurately known. The amount of animal fat 
in a rickety child’s food must equal at least one-fourth of the 
total solids taken; proteids and carbo-hydrates about one- 
third, and salts, about one-tenth. Such a diet will cure rick- 
ets without drugs. Iron is often a useful adjunct. The salts 
of lime may be added in the form of lacto-phosphate. Potent 
aids are sunlight, fresh air and warm clothing.—Jndiana Med. 
Journal. 





ON EXALGINE AS AN ANALGESIC. 


BY DR. C. FERREIRA, RIO DE JANEIRO. 


(Translated from the Bull. Gin. de Therapeutique.) 

From the cases in which I have had occasion to use exal- 
gine, I select five, as of particular interest, and which confirm 
the results obtained by Dujardin-Beaumetz, Gaudineau, Fra- 
zer, ete. 

Case I. Locomotor Ataxia.—J., aged 46, fair constitution 
no nervous antecedents; had syphilis’in 1883; April, 1890. I 
established the fundamental symptoms of tabes: Disturbance 
of tactile sensibility, girdle pains, lightning pains, absolute 
abolition of the rotulian retl-xes, Romberg’s sign, etc. I or- 
dered five grains of exalgine daily with prompt amelioration, 
and at the end of three days the lightning pains had entirely 
disappeared. Later on these again appeared, but with less in- 
tensity and were again controlled by the same remedy. 

CasE IL. Intense Intercostal Newralgia.—Mrs. C., June 12, 
1890. Is very anemic and has hysteric and neuralgic troubles. 
Complained of very severe pain for two days. There were no 
respiratory nor circulatory difficulties. I prescribed exalgine:. 
(6 grs.) one-half at night and the rest in the morning. The 


pain, much amended by the first dose, disappeared entirely af- 
ter the second, and has not since recurred. 
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CasE III. Facial Neuralgia.—Girl of 12 years. Had taken 
a variety of medicines, ending with antipyrin, without striking 
results. Two doses of exalgine of 3 grs. each, two hours apart, 
completely cured the neuralgia. 


Case IV. Acute Articular Rheumatism.—A man of 26, who- 
suffered from rheumatism of the elbow and wrist to such an 
extent that movements of these articulations caused him to 
ery out. Topical applications had given no relief. 


I ordered 40 cgrm. (6 grs.) daily in two doses, with the re- 
sult of almost immediate relief. Complete cure of the pain 
followed in a few days with subsidence of the swelling of the 
joints. 

CasE V. Angina Pectoris.—Negress, 40 years, addicted to 
alcoholic excess. Suffered greatly from thoracic pains. I found 
all the symptoms of a generalized arterio-sclerosis, with the 
physical signs of dilation of the aorta. Exalgine effected a 
rapid cure of the pain in this case. 


The above facts show clearly the value of exalgine in the 
symptom of pain, and the drug should be more widely known. 


Tolerance of the drug was perfect, and I have never remarked 
any disagreeable effect. 


Tue Use or Souurions or CorrossivE SuBLIMATE.—Dr. Ahb 
has published some observations to the effect that the anti- 
septic and germicidal effects of the above solution are marked- 
ly enhanced by employing them at a temperature of a 100 de- 
grees F., and upwards. For instance, the effect of a one in ten 
or twenty thousand of the salt at this temperature is superior 
as a lactericide to a cold solution of one in five hundred. 
This is a fact of some importance, for the weaker the solution 
that can be employed with the assurance of obtaining the de- 
sired antiseptic effects, the better for the patient, seeing that 
the caustic action of the stronger preparations is undesirable, 
because injurious to the tissues. This is particularly the case 
in operations on serious cavities, such as the pleura and peri-- 
toneum.—Med.cal Press. 
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HYDROGEN DIOXIDE; A RESUME. 


BY JOHN AULDE, M. D., PHILADELPHIA, 
Member of the American Medical Society of the State of Pennsylvania; of 
the Philadelphia County Medical Society, etc. 


Within the past ten years the use of hydrogen dioxide (per- 
oxide of hydrogen) has become quite general among practi- 
tioners whose business has led them to give special attention 
to some particular class of disorders. Many general practi- 
tioners, however, have not availed themselves of the benefits 
afforded by this comparatively recent addition to our thera- 
peutic resources, owing to the expense and the care required 
in looking after details, together with the uncertainty which 
attends its employment. These difficulties no longer exist. 

Having, then, at our command a remedy possessing such re- 
markable properties as a bactericide, one which is perfectly 
harmless when brought into contact with healthy tissues, it 
~will be worth while to study the indications for its use in the 
treatment of disease. 

Commer cial peroxide, which is used extensively for bleaching 
purposes and in the arts, is doubtless responsible for unsatis- 
factory results, but, as compared with the medicinal prepara- 
tion, it is a very inferior product, sold at a cost of about eight 
cents a pound. Physicians should know that this product al- 
ways contains a large proportion of acids (two to five per cent.), 
hydrofluoric, sulphuric, hydrochloric, oxalic and nitric acids, 
and, knowing this to be the case, they should be careful to ex- 
amine the reactions and see that the medicinal preparation 
obtained by patients is supplied in original packages. The 
commercial product is not “just as good” nor will it “do as 
well” for the patient; and if these suggestions are kept in 
view, the success of the peroxide is assured. 

Another important thing which I have learned is, that the 
mixture of the peroxide with glycerine does not make “glyco- 
zone,” but, instead, a mixture which generates slowly but con- 
stantly secondary products, which appear to possess irritating 
properties almost as toxic as those of formic acid, well known 
in Central Africa as a deadly arrow-poison. I am of the opin- 
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ion also that when the peroxide is used in the form of an in- 
halation by heating with water, a considerable proportion of 
the nascent oxygen is transformed into ordinary oxygen before 
reaching the affected tissues, and while I can readily under- 
stand how this must detract from its efficiency, remarkably 
prompt results have attended its administration in this manner. 
The only obstacle in the way of securing immediate and favor- 
able results from the exhibition of this agent is our inability 
to command at all times a freshly prepared and thoroughly ree 
liable product, free from the impurities incident to its manu: 
facture ; but that difficulty, I believe, is no longer an excuse, 
as it can be supplied by the principal druggists throughout 
the country. 

In the light of the foregoing demonstration there can be no 
hesitancy in ascribing the therapeutical value of oxygen, in 
whatever form employed, to its influence upon cell activity. 
The entire organism being composed of cells, the conclusion 
is inevitable that all agents which increase the normal function 
of the cell, increase in like n anner the resistance of the organ- 
ism to the inroads of disease. This is further exemplified by 
the active oxidation (combustion) which takes place when the 
peroxide is brought into contact with unhealthy tissues, and 
still no deleterious action is noticeable upon the normal struc- 
tures, a statement of fact which can be applied to no other 
known antiseptic. Pus and all other unhealthy discharges are 
promptly destroyed, the affected structures being left clean 
and perfectly free from micro-organisms. 

Therapeutics.—From the peroxide of hydrogen we may ob- 
tain in the form of a vapor or spray, the therapeutic effects of 
nascent oxygen, and as a surgical application or antibacterial 
substance this product is far superior to the gas itself. Used 
in the form of a vapor by inhalation, it increases the secondary 
assimilation by favoring the elimination of excrementitious 
products through the stimulating effect upon internal respira- 
tion. Just as pure mountain air arouses the activity of func- 
tions which have been depressed and promotes health, so oxy- 


gen evolved in this manner increases tissue change and pre- 
vents the suboxidation which attends upon the arrest of cell 
function. Oxygen is a tissue-builder as well as an oxidizer of. 
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carbonaceous and excrementitious products. When it is in- 
troduced into the alimentary tract, abdominal fermentations 
are arrested by the destruction of the germs which produce 
them; unhealthy mucous secretions are destroyed, while the 
vitality of the cells lining the walls of the intestine is aug- 
mented, and their power against the absorption of ptomaines 
and leucomaines is greatly increased. The surgeon will find 
the peroxide an efficient and most convenient antiseptic, as it 
can be freely used in cavities, in discharging sinuses, and upon 
jthe most delicate tissues, without danger of producing the 
slightest irritation. In all cases of threatened collapse, in low 
conditions of the system, and during convalescence from severe 
illness, the physician should bear in mind the wonderful revital- 
izing properties of this remedy. Perhaps the reader will gain 
a more practical idea of the applications by a reference to 
‘some of the more prominent indications, and I shall briefly 
pass in review some of the diseases in which it may be used 
‘with beneficial results. 

In anemia and chlorosis, erysipelas, septicemia. lithemia, 
rheumatism. 

It is also of decided benefit in the treatment of diabetes mel- 
litus and in albuminuria, when it may be presumed to have 
some active influence in eliminating morbid products. 

Pulmonary affections have long claimed the attention of those 
who dabbled with oxygen inhalations, and it is in this class of 
cases where faithful attention to details will produce most 
marked effects. j 

In surgical practice, when the solution of the proper strength 
is brought into contact with diseased tissues, a brisk efferves- 
cence takes place and continues until all the pus-corpuscles 
present are destroyed. This solution may be used topically 
in nearly all cases of catarrh of the upper air passages in the 


form of s,ray, and it may be used as an antiseptic after the re- 
moval of pus in empyema. The substance possesses the ad- 
vantage over other antiseptics of being harmless, and can there- 
fore be used freely in diphtheria and croup. There areso many 
indications for its employment that it would be difficult to 


mention all the topical us-s, although the following may be 
referred to, viz.: boils, carbuncles, indolent ulcers, carcinoma, 
and venereal diseases as an injection. 
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The most flattering commendations of “ Marchand’s peroxide 
of hydrogen (medicinal)” have been given voluntarily by nu- 
merous well known authors and contributors to medical liter- 
ature within the past few years. Dr. Morris refers to it as 
“the necessary peroxide of hydrogen,” and I have found Mar- 
chand’s product to possess ina remarkable degree the proper- 
ties so essential to success—viz.: uniformity in ntnength, purity 
and stability.—New York Medical Journal. 


THE TREATMENT OF WHOOPING COUGH. 


The following treatment is used very largely by certain of 
the leading specialists in diseases of children in Paris, in cases 
of whooping-cough. It is divided into three periods. The 
patient should remain in one room or in bed, and the physi- 
cian employs belladonna and small doses of opium with aco- 
nite, as in the following prescription: 

Tincture of aconite ) eben 


Tincture of belladona : tied 
Camphorated tincture of opium | vane 


Two to five drops once or twice a day, according to the age 
of the child, is the proper dose. Ifthere is no febrile move- 
ment the amount of the aconite can be. much decreased, and 
if constipation is present the opium should not be used. In 
the second period, or when vomiting comes on, ipecac may be 
given in small amounts to allay gastric irritation, and in the 
third period, when convalescence is established, cod liver oil, 
tonics, and Fowler’s solution wil! be found of service.—Med. 


News. 





Pastits FoR Fret Breatu.— 

R Ground roast coffee, 75 grammes. 
Pulverized charcoal 25 grammes. 
Pulverized boracic acid, 25 grammes. 
Saccharine, 0 gram., 65 centigr. 
Tincture of vanella, q. s. 

Gum mucilage, q. s. 


Make into pastils of 0 gram. 70 centigr. each. 
— Ex. 











260 ) SoutHERN MepicaL ReEcorp. 


IopIDE OF PoTassIUM IN THE TREATMENT OF UrricariIa.—Stern 
has successfully treated five cases of chronic urticaria by the 
administration of iodide of potassium, four of the cases hav- 
ing been rebellious to all the measures usually employed in 
this disease. The fifth case was one of acute urticaria of a 
a few days’ duration. None of the patients were syphilitic 
and all were rapidly cured. In one case which had lasted four 
months the intolerable itching disappeared on the second day 
of treatment, and a complete cure was obtained after two and 
a half drachms of the iodide had been administered. In two 
other cases, one of two years’ and the other of six years’ dura- 
tion, the effect cf the iodide was equally good, cure following 
the administration of six and eight drachms respectively.— 
London Medicul Recorder. 





LevucorrHaa—By J. D. Elbert, M. D., Dundee, Ind.— 
Ry. Vaseline, 3 j. 
Golden seal, 3 j. 
Listerine, 3 j. 
Mix all together aud stir briskly while being warmed, 
to reduce the vaseline to a fluid state. 


Sig: Use freely on cotton tampon once or twice a day. 
— Ex. 
Curonic RuEuMATISM—By Prof. Loomis, N. Y. City.— 
R. Kali acetatis, 3 ij. ‘ 
Sodii iodidi, 3 ij. 
Magendies solution, 3 j. 
Vinum colchici sem., 3 ij. 
Syrup limonis, 3 j. 
Aq. cinnamomi, 3 iij. 
Sig: 3], four times a day. 
—Kx. 
DiarrHa@a OF PUERPERAL SepTicamMiA—By Prof. Garrigues.— 
R. Acidi carbolici pur., 
Tinct. iodi. a. a. m xvj. 
Mue. acacie, 3 ij. 
Aq. dist., ad. = viij. 
M. Sig: A tablespoonful every hour. 
— Ex. 


— 

















SoutHerN Mepicat Recorp. 261 


special Notes, 


Wa. R. Warner & Co. are evidently determined to keep in 
the van of therapeutic remedies. “Antalgic Saline” appeals 
to us to-day for recognition as a remedy for the relief of “head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe "they issue the “Pil. Chalybeate Compound :” 

Composition carb. protoxide of iron, grs., 2 1-2. 
Ext. nux.vom - - - - - r., 1-8. 

Sig.: One pill every four hours and increase to 2 pills three 
times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till relieved for headache. The same mode of administration 
precedes that of the chalybeate pills for “La Grippe.”— Weekly 
Med Review. 


SanDers & Sons’ Evcatyprou Exrract (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol).” To 

avuid disappointmant we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- 
der, Dillon, Iowa. Meyer Bros. Drug UCo., St. ‘Louis, Mo., 
Sole Agents. 


Dr. G. H. Hogan, Ennis—‘I have tried your bowel Correc- 
tor for children and find it the best I ever knew. I have 
buried two babes from bowel complaints in the last six years ; 
my last, now teething, was going like the others, when I found 
your medicine, it acted like a charm. Send an ounce bottle 
at once.” 

Bapyton, N. Y., October 22, 1889. 
D. F. Sarcent & Son, Geneseo, Ills. : 

GENTLEMEN—The Cart arrived last night all right and I can 
say that it fully meets my expectations. I think I have in it 
my full money’s worth. There is no more horse motion to it 
than there is to any buggy and considering everything, I think 
it rides easier thanabuggy. Although I am particular I know 
a good thing when I see it, and it always gives me pleasure to 
express just praise of a worthy object—such an object is the 
Geneseo Road Cart. Sincerely yours, 

A. J. Wooprurr, M. D. 

S2e advertisement, Page 18. 


It is a matter of fact that many healthy men and women to- 
day, owe it to the faithful use of the Hypophosphites of Lime 
and Soda, that they did not die of consumption years ago. See 
the excellent advertisement of McArthur’s Syrup on page 34 
of this issue and follow the excellent advice therein contained. 
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The Self-Adjusting Pneumatic Vaginal Tampon mentioned 
among the “ ads,” originated with, and is the invention of Dr. 
Chas. C. Fredigke, of Chicago. 

Used according to his directions, it obliterates the posteri 
vaginalis uteri, stretches some of the ligaments and shorten- 
ing others by the weight of the uterus, the fundus of which it 
maintains on a level with the superior third of the sacral ex- 


cavation, resulting in a constant tendency to assume the usual 
anteverted position. When this becomes permanent, upward 
traction is exerted on the vagina by the uterus, a smaller in- 
strument must then be used, and removed at night until after 
a veritable period it may be discontinued entirely. 

To ri, a it with a pessary is misleading, for it is unlike 
anything brought thus far to the notice of the profession. 





Upsoun’s Friaste PILts AND GRANULES.—Messrs. Johnson 
and Johnson, 1 and 2, Australian Avenue, E. C., the London 
agents for these striking and elegant preparations, have sub- 
mitted samples to our notice. The peculiar and valuable fea- 
ture of these pills is that they are prepared without any or- 
ganic excipient whatever, and, therefore, with a moderate 
amount of pressure are perfectly friable and fall to powder 
under the thumb. Among the samples sent to us were pills 
of permanganate of potasium, stated to contain half a grain of 
the salt in each pill. We found these to be readily soluble in 
water, and when titrated with standard ferrous sulphate gave 
the exact equivalent of undecomposed permanganate in two 
distinct experiments. Another sample consisted of anticonsti- 
pation pills, which, although containing extracts and resins, 
was yet perfectly friable. These we tried, and found them to 
be an agreeable and efficient laxative. In appearance all the 
pills are extremely elegant, surpassing either the ordinary gel- 
atinefor sugar-coated articles. In no instance is the taste of 
the drug to be detected in the act of deglutition, the protecting 
layer being merely pleasantly sweet. In all cases this coating 
appears to be perfectly soluble even in cold water. The in- 
ventors are to be congratulated on having produced a striking 
and skilful novelty in pharmaceutical manipulation— The Brit- 
tish and Colonial Druggist. 

We heartily corroborate the sentiments of “The Brittish and 
Colonial Druggist.” . . . . . The Upjohn Pill & Gran- 
ule Co., are at present doing an extensive work in this terri- 
tory which they expect to continue indefinitely, and we trust 
that our patrons will give them a liberal share of attention. 








